aside or ridiculed without putting the patient on the defensive. The nurse must be exceedingly diplomatic in such cases if she is to wean the individual away from these practices and impose her own point of view. This will be particularly true in the educational programs which are a part of industrial nursing.
Apart from the hazards of reliance on folk-remedies and on a staggering assortment of patent medicines, there is the more general problem of the patient's over-all view of medical care and medical personnel. A recent study of mental illness and social class documents very carefully the contrasts in outlook between what we might call roughly the professional class and the worker class. * Although the book is concerned with mental illness, many of the observations are applicable to physical illness.
The authors point especially to the extreme problem of communication between medical people and the lower-level workers, i.e., those with least skill, least education and least income. These are the patients who approach medical care with the greatest suspicion and with the greatest anxieties over what will be done to them. Regardless of the illness, this group expects and wants some conventional kind of treatment, symbolized chiefly by a box of pills or a hypodermic. This is the group which Any sociologist would feel compelled to observe at the beginning of a discussion on medical care that the patient was a person before he became a patient. This may seem ridiculously obvious, but it does need emphasis. In the crisis of an injury or an acute illness, such a truism can easily be forgotten. Under the pressure of emergencies, it is understandable that the social nature of the patient may be obscured. The fact remains, however, that he is not only a bundle of symptoms but also a bundle of beliefs and values and attitudes.
He brings into the medical situation the consequences of several decades of belonging to various kinds of groups, of interacting with a variety of other individuals, and of learning-both through personal experiences and through information and misconceptions derived from family, friend and neighbor. What his relationships and learning experiences have been like will have a great deal to do with how he reacts to the doctor or nurse and also how he regards his own illness. Here lies the making of a problem in communication.
If the patient as a social being has much the same background as the nurse, communication will be easier than if his background is far removed from hers. This, of course, is leaving out the question of technical knowledge and training which are unique to the medical person. I am concerned here with matters such as whether the patient has social contacts with people from many walks of life 8 and of many interests, as does the nurse; whether he has a comparable amount of education; whether his work involves making judgments and keeping mentally alert; whether he is moderately knowledgeable with respect to the world of science and the nature of his own organism.
When he has some or all of these traits, there is a foundation from which the nurse can work in conveying to him something of his problems and why certain procedures are required. Communication and cooperation become a likelihood. When, on the other hand, the patient's education is very limited, when his social contacts have been narrow, when his view of himself and the biological world is naive or confused, the basis for communication is shaky, to say the least.
Take certain folk-remedies as an example. These are quite common among people of limited social-economic status-eertainly, more so than among people of higher status. These superstitions have been handed down from generation to generation and there is often very strong conviction about the value of such remedies as painting a baby's face with bluing to relieve choking spells, slapping a dustclogged spider web on an open wound to check bleeding, or keeping a potato on the abdomen for stomach disorders so that when the potato is dried up the supposed poisons will d I also expects rapid and complete cure. The medical person is seen as a kind of magician; once the proper rituals are observed, cure should follow automatically. I would think a major problem here would be to communicate to such individuals more realistic expectations. But this must be done with the realization that suspicions already exist and that to disillusion the patient too much may mean losing contact with him altogether.
There are other problems in communication besides the patient's attitude toward the physician and nurse. One type of problem involves psychosomatic disturbances, apparent malingering and hypochondria. These are common enough in general and, therefore, it would be surprising not to find them in the industrial situation. In such cases, the patient cannot communicate or verbalize his problem because he does not know what it is-or he has a distorted view of it. If a worker comes in and says, "I'm sick", this may well be as far as he can go in describing his condition.
That ulcers and hypertension have a psychosomatic basis is, of course, well-known in medicine. In addition, flare-ups of asthma, migraine, tuberculosis and even arthritis are apparently also attributable to emotional disturbances. The conditions under which these illnesses are triggered are sometimes paradoxical. For instance, a worker may fail to get the recognition he deserves (or feels he deserves) from supervisors or fellowworkers on the job-or even from his own family. Psychosomatic disorders can and do occur in such cases; when the worker says he is sick, this is not pretense or lying. And it is almost certain that he has no idea what brought this on. Therefore, there is little chance of his describing the aggravating source to a medical person.
In contrast to the man who feels neglected is the individual who is unsure or anxious about his abilities. To him the promise of a promotion can be a threat rather than a promise. The stress of facing new responsibilities and unfamiliar problems can evoke illness for him just as effectively as can the lack of recognition for someone else. And here again, there is little possibility that he can communicate his problem.
The average worker -probably white collar and blue collar alikelacks the information and sophistication which would enable him to appreciate the significance of such psychosomatic illnesses. Indeed, for such groups, "insanity" is usually the only conception held of emotional disturbances. The problem of communicating to them the fact that consequences less dramatic than psychoses can result from stress is a difficult one. Unless explanation and education are carefully handled, their response will be resistance, denial and belligerence.
I would guess that in industrial nursing you encounter a considerable number of emotional and psychosomatic problems among the workers approaching retirement. For the professional and business class, advancing age can bring higher status, respect, and the possibility of coutinuing activities and association. In the case of the average worker, however, the prospects are far less happy. Retirement means serious decline in income and perhaps semi-dependency, the loss of the job which has been a major symbol of his worth as a man, and the probable loss of most of his contacts with fellow workers. It would be surprising if such an individual were not especially vulnerable to illnesses which can be triggered by anxiety and by depression. Here the communication problem is doubly confounded. To the differences between nurse and worker in education and social experience is added, in most cases, a significant difference in age and the problem of appreciating what that difference means.
All these are delicate and complex matters! Implicit in the situations I have described is the fact that something more than professional knowledge and training is required. The industrial nurse-as a person-is called upon to exhibit high levels of insight, alertness and understanding. It seems to me that few other professions carry such provocative challenges and such unusual .responsibilities.
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